To the Editor:
We read with interest on the ''online first'' version of your journal the article by Cho et al. [1] reporting on safety and feasibility of a new technique of inflow occlusion in laparoscopic liver resection. The authors describe a method to laparoscopically encircle the hepatoduodenal ligament by vessel tape using an Endo Retract Maxi as a tourniquet for complete interruption of blood inflow to the liver (laparoscopic Pringle's manoeuvre). We agree with the authors' opinion on the ease and safety of hepatoduodenal ligament encircling, but would like to stress that this technique is not new.
In fact, to perform a laparoscopic Pringle's manoeuvre, we started to encircle the hepatoduodenal ligament by vessel tape using an Endo Retract Maxi several years ago.
We have already described this technique in the literature for the first time and stressed the feasibility and advantages of such a manoeuvre utilizing an Endo Retract Maxi [2] .
